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Ms. Close is studying social psychology at the University of Massachusetts 

at Boston, and is an active member of the Abuse Prevention Task Force of 
’., the Disabled Persons Protection Commission (DPPC). She has graciously 

permitted the DPPC to reproduce and disseminate this paper for education 

and training purposes. (Interested persons may quote from or copy this 

paper provided they credit Ms. Close’s authorship and include DPPC’s Hotline 

and business contact information.) Readers may contact Ms. Close through 

Jody Williams or Susan Love at the DPPC business Office. 


DPPC 99 Bedford Street, Suite 200 Boston, MA 02111-2217 
Business Phone: 617-727-6465, voice & TTD Fax: 617-727-6469 


Susan Love, Abuse Prevention & Outreach Coordinator, x. 114. 
Jody Williams, Abuse Prevention Project Coordinator, x. 108. 


The Disabled Persons Protection Commission is an 
independent Massachusetts state agency, which investigates 


reports of abuse of .disabled adults 
aged 18-59 by their caregivers. To report abuse: 
Call 1-800-426-9009 (24 hours), voice and TTY. 


Situations of disabled persons being abused by attendants are very 
common. For the purposes of this paper, | am referring to people with 
physical disabilities. However it is important to note that the likelihood of 
abuse increases when the person has multiple disabilities, for example, a 
person who has both a mobility impairment and mental retardation. This is 
especially true for women with disabilities. In fact, “The most dangerous 
place for a woman is in the home” (Abuse, p.1). Recent studies conducted in 
Canada and the U.S. indicate the magnitude of this problem. 


In Toronto, Canada, a government-funded survey of women with 


‘disabilities conducted in 1987 found the following: 


67% percent of those surveyed had been physically or sexually assaulted as 
children, compared with 44% of non-disabled women. 


Almost half of the disabled women surveyed reported that they were 
sexually abused as children, compared with 34% of non-disabled women. 


33% of the disabled women reported they were assaulted during their adult 


years, mostly by husbands. 22% of non-disabled women reported similar 


abuse. 


31% of the disabled women réported being sexually assaulted as adults 
compared with 23% of non-disabled women (Abuse, p 1). 


Studies in the United States had similar results. 


Disabled individuals were two to five times more likely to have suffered 
abuse and violence than non-disabled individuals. 


67% of women with a disability had been physically abused pone to 34% | 
of women without disabilities. 


54% of deaf boys and 50% of deaf girls were sexually abused as children, 
while generally those with disabilities were twice as likely to be victims of 
sexual violence. 


The rate of abuse generally for children with disabilities was 1.7 times that 
of other children, and for physical abuse it was more than two times the 
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rate, reported abuse only (Media, p. 1). 


There are many reasons why this type of abuse is so widespread. 

First, people with disabilities are devalued by society at large, which leads 
to segregation. Second, it is easy for the perpetrator to get away with the 
abuse. This is because many disabled people are unable to fight back, and 
are often discredited when attempting to get help. Finally, many people in 
this society deny the fact that disabled people are being abused. Nobody 
wants to believe that there are individuals who would abuse people who are 
so vulnerable especially when the abuser is supposed to provide care for his 
or her victim. Acknowledging the abuse means accepting the fact that there 
are bad people in the world, and therefore society would have to recognize 
and resolve the problem. The general public would be exposed to the 
problems faced by the disabled. As a result, some individuals would realize 
how easy it is to become disabled. The stories of Christopher Reeves and 
Travis Roy are good examples of this. This awareness would make people 
feel vulnerable, because they would have to consider the fact that they 
themselves, or a relative, could also become disabled and be abused by 

~ someone upon whom they depend, such as a personal care attendant, a home 
health aide, a nursing home aide, or a similar kind of caregiver. 

Negative societal attitudes about the disabled help to perpetuate 
abuse. Many people believe that people with disabilities are less equal, and 
therefore, they do not have the same human feelings and rights as the rest of 
society (Confronting, p. 2). The attitude is that people with disabilities are 
somehow less human than the able-bodied. That is, being disabled means 
that you do not have the same needs or desires as everyone else. Therefore, 
the abuse is justified and there is less protection under the law. There is 


also an “us and them” attitude. Physically challenged and mentally disabled 
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people both belong to the “out” group. This can stem from the belief there 
must be something innately wrong with disabled persons, or they must have 
done something to cause the disability. These misconceptions could result 
from limited exposure and fear. As a result, individuals are able to convince 
themselves that they are immune to becoming disabled. Denying the fact 
that anyone could be injured and need to hire a caregiver, allows people to 

_ continue to ignore the serious problem of caregiver abuse. 

Furthermore, people believe the disabled should be grateful for any: 
help they receive, even if it is inadequate, negligent or abusive. This is how 
many perpetrators justify their behavior. Abusive treatment is ignored as 
long as the caregiver provides for basic physical needs. For example, the 
attendant who is supposed to provide help for two hours arrives, throws 
some clothes on the disabled person, puts her in a chair and sticks a box of 
cereal in front of her....then disappears after one-half hour. Another too- 
common example is when the attendant does not complete a personal hygiene 
regime, such as not fully cleaning after a bowel movement. Such “care” is 
viewed as sufficient by many (including social service professionals), since 
the person is getting “basic” services. But the recipient feels demeaned, 
less than human, forced to settle for so little for lack of better 
alternatives. 

In addition, there is a pervasive myth that disabled individuals are 
asexual. A misconception like this has detrimental ramifications. A 
disabled woman cannot be raped if she is asexual. Therefore, when a 
physically challenged woman reports a rape, it is not taken seriously. The 
victim is often discredited or not believed (Abuse, p. 2). “Women with 
disabilities are also devalued because they are not seen as capable of 
fulfilling the traditional roles of wife, mother or homemaker, or as career 


women” (Strong and Freeman, p. 4). Society needs to change its attitudes 
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about people with disabilities before anything can be done about caregiver 
abuse. 

An important part of being human is to having a strong sense of 
belonging, along with feelings of trust, safety and autonomy. Herman 
discusses what happens when this does not occur, namely disconnection. 
People with disabilities may already have feelings of disconnection by 
virtue of their situation. This is particularly true of people who were born 
disabled and have lived in institutions. Institutional life is not conducive to 
developing humanrelationships unless they are related to physical care or 
medical issues. There is little room for emotional growth or nurturing. In 
fact, it is discouraged. These individuals are segregated from the general 
population. ae tees ‘ a eee 7 

A person who has grown up in this kind of regimented system where 
everything from basic bodily functions to how, when and what you eat is 
controlled with no consideration of your feelings and the effects these 
decisions have on you, is going to have basic problems related to trust, 
safety, autonomy, and intimacy. This type of environment instills the idea 
in the disabled individual that he or she is not the same as everyone else, 
that is, he or she Hoeeuit have ihe same feeds. desires or rights as alee 
bodied people. The result is a sense of not belonging to society at large or 
to oneself. Because the person’s feelings are not respected, she may have 
difficulty trusting herself or other people. This kind of atmosphere can also 
interfere with normal developmental growth. For instance, the person may 
never have learned to cross the street, or to shop independently. As a result, 
the disabled person is more dependent on the attendant or other caretaker, 
which increases the likelihood of abuse (Strong and Freeman, p. 5). 

These attitudes and backgrounds can be detrimental to one’s coping 


mechanisms and can make coping with traumatic experiences extremely 
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not being taken care of at all without her attendant. This is not much of a 
choice. The attendant realizes this dilemma and counts on it in order to 
continue abusing. This is one of the reasons why people remain in abusive 
situations for so long. In addition, the abuse takes place behind closed 
doors. This creates a “he said, she said” situation and makes it very 
difficult to get help not only because of physical barriers but because of 
emotional ones as well. This intensifies the impact of the abuse because 
there is no support. When victims attempt to stop the abuse, they are 
frequently discredited: not listened to, not believed. In addition, possible 
witnesses such as other staff who may be colleagues or friends of the 
abuser are reluctant to testify to the abuse both in and out of court. 

Another contributing factor may be an attendant’s attitude toward 
their job. Some people who do this type of work do not perceive it as “a real 
job” (unless, of course, it is pay day). This could be because the hours are 
not usually nine to five, and the workplace is a private home. Some 
attendants do not consider this job to be as important as other jobs, and act 
accordingly. Attitudes like this contribute to abuse, because people feel 
that they have nothing to lose. They do not fear being fired because they 
count on the dependency of their employer. ; 

Herman discusses the issues faced by domestic violence victims and 
hostages. Disabled victims deal with many of the same issues. Abusive 
attendants take advantage of the fact that they are so needed and use this 
dependence to their advantage. “In domestic captivity, physical barriers to 
escape are rare” (Herman, p. 74). In severe situations of abuse, the 
attendant can control every aspect of daily life. “The hope of a meal, a bath, 
a kind word, or some other ordinary creature comfort can become compelling 
to a person long enough deprived” (Herman, p. 78). At least the disabled 


person is having some of her needs met, rather than none. Withholding 
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difficult. Herman discusses how traumatized individuals regress to earlier 
ways of coping, namely their first experience with a caretaker (usually the 
mother). If the relationship was healthy and loving, recovery from trauma 
may be easier. Children with disabilities, however, often do not have the 
opportunity to develop positive attachments with their caretakers by virtue 
of their situations. Many disabled children spend the first few months of 
their lives in and out of hospitals. Most of the attention that they receive is 
medically related. The child quickly learns that attention is negative. This 
limits the child’s ability to form strong and supportive interpersonal 
relationships. Without a strong foundation, these children are less able to 
cope effectively with trauma. They are more likely to be hyperaroused and 
rely on techniques of dissociation to deal with traumatic experiences, which 
can lead to Post Traumatic Stress Disorder (PTSD). 

There are many reasons why abuse by a caregiver is both prevalent 
and hidden. The situation is not unlike that of battered women. There are 
issues of money, housing, and public awareness and concern. Yet attendant 
abuse of the disabled has unique issues. Many disabled people need 
assistance with everyday living, activities such as dressing, undressing, 
cooking, cleaning, bathing, transferring in and out of bed. As a result of the 
intimate nature of the relationship, boundaries are often crossed. Because 
of the disabled person’s reliance on the attendant, there is an unequal power 
base, which can lead to domination and intimidation. Many attendants feel 
that they have the right to treat the disabled person badly (because they are 
physically more powerful). This may include stealing, screaming at the 
person (or not talking at all), rough handling, not showing up for work or 
arriving late, as well as committing physical and sexual assault. 

When being abused, a person is forced to choose between abuse (which 


allows her to pseudo-function when physical needs are marginally met), or 
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certain necessities from the disabled individual can be life-threatening. 
Disconnecting a wheelchairs power supply or a TTY, refusing to vent a trach 
tube, pulling out a catheter, or putting something dangerous in the path of a 
blind woman are all examples of abuse specific to people with disabilities 
(Strong and Freeman, p. 5). 

When a disabled individual is seeking to get out of an abusive 
situation, he or she must consider the long and difficult process of finding 
new attendants. It takes a lot of time and money. Situations occur where a 
victim is trying to hire new attendants while the abuser is still employed. 
This can be a more dangerous time. When the abuser finds out, he feels 
threatened, and the abuse can escalate. Because of these difficulties, people 
often find themselves thinking that it is better to stay in the abusive 
situation. Also, with the abusive attendant the person at least Knows what 
to expect, whereas with someone new, there is always the possibility that 
it could be worse. In actuality, the abuse usually worsens the longer the 
abusive caregiver is employed. 

In these types of situations, people are often isolated. Like any 
domestic violence perpetrator, an abusive attendant is potentially able to 
control: a person’s access to the community, his or her outside eaeores by 
controlling every aspect of the individual’s life. For example, if the 
attendant’s punctuality is inconsistent, it makes planning activities or 
accessing anything outside of the home very difficult. This can lead to the 
loss of a job, or failure to attend school, as well as sabotage attempts to 
get help. _Individuals are both physically and psychologically controlled. 
Methods of control used by abusive attendants can include: denying their 
victim food, access to mobility aides, communication devices, medication 
and anything else that the disabled person relies upon to function (BPA, p. 1). 


The likelihood of abuse increases along with the severity of a 
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disability. “It might be speculated that disabled women and girls are 
perceived as ideal targets because their disabilities may mean they are 
unable to flee, or communicate easily. The very fact that they are female, 
smaller, and socialized to be passive may increase the risk of abuse” 
(Abuse, p. 2). Some perpetrators target people who are blind or deaf, for 
example, specifically because of their disability. The attacker counts on the 
victim having problems identifying him; therefore, it is easier for him to get 
away with his crime. 

Clearly, the prosecution and conviction of predators are almost 
impossible. The victims can be easily ignored or discredited. ‘Law 
enforcement people and others in the “helping professions” do not want to 
take the time to use a computer or a language board to hear testimonies of 
disabled victims with communication problems (Prosecute, p. 1). Because 
people are not used to dealing with special needs, testimonies by victims 
are often deemed inconsistent. During interviews or testimony, victims 
with disabilities may exhibit behavior that police, prosecutors and other 
lawyers, and the court are unaccustomed to, such as laughter or confusion 
which comes across as “unreliable.” Furthermore, few courtrooms are 
wheelchair accessible. Thus the disabled victim of abuse rarely Se perienccs 
justice which, as Herman discusses, is one of the essential steps in 
recovering from trauma. Again this is a result of the segregation of 
disabled people from the general population. 

Most abusive situations concerning people with disabilities never go to 
trial. Herman theorizes that “surrender’ may be one reason for this. Often 
the victim has succumbed totally and feels an overwhelming sense of Self- 
loathing. Victims often feel shame as if they allowed the abuse to happen. 
Not only does a person feel they have “given in” to their abuser but when 


they attempt to confide in friends or family, they are most commonly not 
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believed or their situation is belittled. Service providers reinforce this 
feeling of surrender by blaming the victim: “Why do you let them abuse 
you?” When abusers are being watched by others, they manipulate the 
situation to make themselves appear as “good.” The repercussions of this 
are frequently seen in victims’ attempts to get help. People respond, “But 
he or she [the caregiver] seems so nice ...” Even when the victim is taken 
seriously and believed, people will say, “You can fire them.” These same 
people are not willing to help in an emergency. 

It is very dangerous for someone to leave an abusive situation, because 
of threats of stalking or murder. This is also true for disabled victims. 
Stalking by former attendants is not uncommon. Working so closely with 
someone, makes it easy and effective. In fact, some people brag about doing 
it, aS a means of intimidation. Attendants have also been known to murder 
their disabled employers. However, the death is rarely attributed to abuse. 
Often it is considered to be caused by a complication of the person’s 
disability. There is little media coverage of the murder. When there is, it is 
only for a short time. The perpetrator is infrequently brought to justice, 
because of a lack of evidence and a denial of the problem. In addition, 
| victims’ families often do not want to prosecute. They may be in denial of 
| the abuse, feeling that, at least, their family member will not be suffering 
anymore, believing that it is better just to go on with their lives. As a 
result, the perpetrator is free to abuse more people. If former employers 
are called regarding references for an attendant, they may be reluctant to be 
truthful about abuse, because of a fear of reprisals. Therefore, there is no 
way of knowing about the accuracy of references. This is another hindrance 
to preventing future abuse. 

There are many obstacles hindering people with disabilities, 


especially women, from getting help when they have decided to leave. First, 
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there are very few accessible shelters. Second, there is limited access to 
transportation, especially if it is the middle of the night. (Normally, hiring 
an accessible van requires several days to schedule, and they only operate 
during normal business hours. There are no allowances for emergencies, 
such as this.) Third, there are no attendants available to assist the disabled 
victim with her personal care needs (Confronting, p.1). Society needs to 
recognize these problems and provide alternatives for people abused by 
attendants. 

Most victims of abuse will have problems with anxiety and stress 
related to their experiences. However, disabled abuse victims may have a | 
much harder time dealing and recovering from trauma. There are many 
reasons for this including society's negative attitudes toward the disabled, 
the lack of loving caregiver relationships as children, and the lack of 
personal and societal support when abuse does occur. In addition, the 
disabled person always knows that there is a potential of abuse. They know 
that they will always need help and that they will not always be able to 
prevent abuse. Because of this, people with disabilities may be prone to 
Post Traumatic Stress Disorder (PTSD), although it is not always recognized 
as such. | 

Many disabled individuals’ triggers for PTSD are related to personal 
care issues, for example, showering or getting ready for bed. This makes it 
very difficult to function on a daily basis because these are necessities. 
The person may use dissociation to deal with this. (“Dissociation” means 
that the person mentally shuts down, becomes numb, stops processing new 
information, and separates their mind from what’s happening to their body.) 
The individual may also suffer from hyperarousal, which can also interfere 
with normal functioning. Hyperarousal is a physiological response over 


which the person has no control. (In hyperarousal, the body responds with an 
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adrenaline rush, the “fight or flight” response, even in situations that are 
not intrinsically dangerous.) For example, a person who was previously 
abused while being bathed has this response when bathed much later by a 
new, non-abusive attendant. Everything from sleeping habits to 
concentration can be interrupted as a result of this. 

The person may become more isolated in an attempt to alleviate 
hyperarousal. This includes not going outside for fear of running into the 
abusive caregiver. The daily acts of getting up and going to bed may be 
overwhelming in and of themselves. It can become impossible for the 
sufferer of this anxiety to do anything else. She becomes hypervigilant. In 
extreme cases, the victim cannot alleviate the hyperarousal because he or 
she is never separated from the perpetrator. 

A unique consequence of trauma for people with disabilities is the 
worsening of their condition. “An assault on a disabled woman can trigger 
severe physical reactions. A woman with cerebral palsy may develop even 
more unclear speech, a staggering gait or more spasms than is normal for 
her; a woman with diabetes may go into insulin shock; a woman with 
epilepsy may have a seizure” (Abuse p. 2). Vis not only does the abuse 
cause extreme psychological distress. but it can often have profound physical 


consequences which result in the victim needing more assistance and being 


open to further abuse. 

It is very difficult for people with disabilities to get counseling for 
abuse-related issues because many therapists have the same misconceptions 
as the rest of society. A lot of time in the counseling sessions is spent on 
educating the therapist about the disability, and not dealing with the trauma 
itself. In addition many other health care professionals do not realize the 
seriousness of the problem and negate it. These are the same reasons why 


police, lawyers and prosecutors, and judges make it virtually impossible for 
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disabled victims of abuse to find justice. 


Conclusion 
Everyone working with people with disabilities, as well as the general 
public, needs to be educated on disability-related issues in general and 
attendant/caregiver abuse in particular. Without such understanding, it is 
virtually impossible for the disabled person to recover from the trauma 
caused by abuse. 
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